FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFRIT FL ORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 . O Oam
CORPORATION $andra B. Mortham )
ANNUAL REPORT Soccar of St Secretary of State
1998 DIVISION OF CORPORATIONS
A
1
DOCUMENT P97000005054 (6)
i 420 N.W. 185TH TERRACE 420 N.W. 185TH TERRACE
£ MIAMI 33 169 MIAME 33 168
¥ DO NOT WRITE IN THIS SPACE
i'; 3. Date Incorporated or Quatified
! 01/13/1997
2 2. Principal Place of Business _?_ﬂ- Mailing Address 4, FEI Number Appiied For
[ 21 26] INat Applicable
% Sulte, Apt. #, elc. Suite, Apl. 4, elc. iti
P ' &, Certificate of Status Desired E/ $8.75 aditionsi
5 |22 ;ﬂ Fee Required
g City & Stale |_. Gty & Slale 6. Election Campaign Financing $5.00 May Be
H ’El . zal Trusl Fund Coniribution [J Added to Fees
b Zip Counlry | Zip Country 8. This corporalion owes or has paid the current year Intangible
{24 ?5“ - 29] 30 Personal Property Tax due June 30. m’%vs O o
i §._Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
DURDEN, DURWOOD 1] Name
§ 'm NW 2ND AVE. 82| Sueet Address (P.0. Bax Number is Not Acceptable)
: SUTE 216
i MIAMI FL 333189 83
B 84] City 85| Zip Code
i FL
£ | 1. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
K office or registered agent, o both. in the Slale of Norida Suc ) change was authorized by the corporation’s board of diteclors. | hereby accept the appoiniment as regislered
E agent. 1 em familiar with, and accept the obligations of, Section 607 0508, Florida Statutes.
i | SIGNATURE . .
& Slgnaturn. Iypud Y pnnrp-i name of o Ilh] \rr_r\dfn__;rfll AR e i ap ;r (3 .qtu\(‘ (NGTL- Aggisiered Agent signaturs required when reinstaing) balE F:
12. OFFICERS AND DIREC TOHS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @«
] e ren Pre.g‘denf— [T orcete 14 TILE VP=Vice %ldﬁ:hf— [Tchange  [pAddition g
f e Q,Q,' 75\/’0" 12 NAME Mewviq Spikes §
21 STReETADDRESS | HAOAS W 185 Terr. 1357Reer 00RESS | 2> AL T IRB TErr. &
| orstwe  |Midmi, FL, 33169 uon-size | M apai, Fley 35129 &
e [T oEiETe 21TLE 5= -JCG.l’ LI change  hePhodilion | €O
NAME 22 NAME Bri O\I")na., esS
STREET ADDRESS 23 5TREET ADDRESS [ 2D I\/w ,Cn—-
5.4 cirv-sr-2e - zacme-st2p | VI Oyt -L.. {{99
il e T DECETE 31 TIMLE 1 T Crange [T Addition
.;;‘;; NAME 3.2 NAME
2] sTeeT ADDRESS 33 STREET ADDAESS
& {_Cimy-ST-2p o o 34.GITY-ST1- 7P
TITLE T oiete 44 TITLE [TChange L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$T-21P 44 CITY-ST- 2P
TLE T T DECETE 51T1LE LT Addition
NAME 5.2 NAME
“ | STREET ADORESS 5.3 STREFT ADDRESS LEE ARt UI l
41 CY-51-Bp e 5.4 GITY-S1-2P
 TE [ veLene 61 TILE Tl Change ] Addition
¥ wame 6.2 NAME (’D’
] STREET ADORESS 6.3 STREET ADDRESS ‘* (’C/
5] _omy-ST-zp 6.4 CITY-5T- 2P

-

14, 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flaridia Statutes. | further cerlify that the information
indicated on this annual report or supplementat annual reporl is true and acourate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corparation ur the receiver or lrusleo empowaorad Lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

7 Block 12 or Block 13 if chgnged, or an an attachmep with an agress,
| ﬂ//)/ ) /j oS Mo A Qo boe IO S ) Al PAn




